
dangerous condition. He spoke of the case of hyper-
tension that could not be readily relieved by treatment,
and that casos of that sort wore to be regarded ¡us in-
stances of hypertension due to arteriosclerosis. This
is true: provided that the treatment employed is entirely
appropriate, but as he so well said, unless one gives
massive doses of nitroglycerine or other arterial
relaxants, in many of these cases the arterial spasm is
not relieved anel then wo are: apt to confuse an arterial
spasm with high tension due to arterial changes. Of
this I have scon a number of illustrations.

A word with reference: to the influence of tobacco
as a cause of angina pectoris. 1 quite: agree that it may
be, although rarely, the principal factor in bringing
about this grave: condition. But without exception
in my experience the cases in which it has seemed to
stand in an etiologic relation, other causative agenciéis
have been at work and easily recognizable. For example,
a man suffering from aortic incompctency developed
angina pectoris after smoking strong cigars, anel quite
recently a caso of arteriosclerosis of moderate (logreo
associated with marked arterial spasm fell under my
observation, and in that case the use of strong cigars
seemed to excite an attack of angina pectoris; at all
events, treatment by rest, removal of the wood anil by
small eloses of nitroglycerine led to a practical cure.
We all know, as has been said by Dr. Eisner, that to-
bacco rapidly raises the arterial tension. It docs so
by inducing spasm of the arteries, and as the result of
my observation for many years 1 believe that this is
the most important influence of tobacco. I am aware
that certain writers contend that nicotine produces
widespread degeneration of the aorta in animals and
that it causes arteriosclerosis of the coronarios. I
have never seen a case of coronary disease that
I could attribute solely to the use of tobacco. I
have, however, as Dr. Curtin has so well said, scon

many cases of rather marked arrythmia with acceler-
ated action of the heart, duo to smoking, but this is an
entirely different condition from true coronary disease,
because the removal of the tobacco in these cases is
invariably followed by a normal pulse-rate and the
disappearance of the arrhythmia.

Dr. II. I,. Klsner, of Syracuse, X. Y.: I think it is
particularly those cases in which there is an hereditary
tendency that arc influenced by tobacco. It is pretty
difficult to say that tobacco is provocative of angina,
but wc do know that many of these cases get bettor
when we drop the tobacco.

In regard to the x-ray, I am glad to sec this demon-
stration which Dr. Daland made. I think we use the:
x-ray too little.

With regard to the frequency of angina pectoris,
women have it more rarely than men. For instance',
in our statistics from Central New York, in the 44 cases
of angina that were included, there were only three or
four women. They bear angina pectoris long because
they can relax bettor than men; they have less weighty
responsibilities; they know how to rest; that is the
reason why they have it loss anel live: longer.

Now with regard to the good bishop's experience,
there is a largo psychic element. I know of a miller
who never had an attack in his mill, but the moment
he walkoel outside the mill against the: wind he had an
attack. 1 know a physician who recently consulted me,
and said: " 1 may go to a medical meeting and walk
home: with my colleagues anel I never have it, but if
I go alone I have the pang." Angina may exist without
the fear of death.

With regard to the aortic second accentuation there
are a very few cases of hypertension which have existed
for a very long period of time in which, as Sir Lauder
Brunton says, the door is not slammed. This is likely

to be the case when the aortic cusps are closed after
the heart has maele the: attempt to overcome the
obstruction in the periphery.Dr. Judson Daland, of Philadelphia, Pa.: As angina
pectoris is merely a syndrome; it naturally has many
causes, and the object of this paper is to point out that
Case 1 clinically seems to demonstrate that tobacco
was the chief cause; and that in Cases 2, 3 and 4, all
relatives, presented multiple causes but that tobacco
was the chief cause, Cases 2, 3 and 4 all being brothers,
and the sister, fifty-two years of ago, was without
and did not use tobacco.

I desire also to make clear the fact that tobacco was
perfectly able to produce: neuralgic effects. That is
known to all of us, I am sure. I also agree with Dr.
Eisner regarding the therapeutic importance of sleep
in hypertension and arteriosclerosis; the inability of
possible control of hypertension by any of the ordinary
methods except those directed to the removal of the
poison by measures such as the hot-air bath, etc. In
those: toxic cases nitroglycerine and the nitrites have
not in my own hands boon successful in attempting to
lower high blood pressure.

At the last business meeting the following officers
wore: elected for the ensuing year: President, Dr. John
Winters Brannan, of New York; vice presidents, Dr.
Will Howard Swan, of Colorado Springs, and Dr.
John H. Lowman, of Cleveland; secretary and treas-
urer, Dr. Guy Hinsdale, of Hot Springs, Va.; repre-
sentative on the executive committee of the ninth
Congress of American Physicians and Surgeons, Dr.
Roland G. Curtin, of Philadelphia.It was decided to hold the next annual meeting in
June, 1911, at Montreal, Canada.

BookReview.

Ionic Surgery in the Treatment of Cancer. With
a Chapter on Ionization in Surgical Tubercu-
losis and in Hemorrhoids. By G. Betton
Massey, M.D., Attending Surgeon to the
American Oncologic Hospital; author, "Con-
servative Gynecology and Electro-Therapeu-
tics"; Fellow and former President of the
Electro-Therapeutic Association; Member of
the American Medical Association, etc. New
York: The A. L. Chatterton Company. 1910.

Here is a book of two hundred and forty-three
pages, written in all earnestness anel simplicityby an author who remarks in the fifth line of his
preface that his method " was first presented to
the medical world in a paper read before the
Philadelphia County Medical Society Jan. Í),
1895." Ionic surgery is a method of electrolysis.
It has its limitations and its advantages; it
appears to cure small superficial malignant
growths; it is little effective in the case of exten-
sive, deep-seated disease. Those surgeons and
patients who dread the knife, who cannot
afford radium and are skeptical of the x-rays
may turn for relief to the promises of ionic
surgery.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at The University Of Illinois on June 25, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


